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Background: Diabetes mellitus (DM) is associated with impaired prognosis in patients (pts) with heart failure (HF), but pathogenic mechanisms 
are unclear. Sympathetic denervation has been reported in DM. The aim of the present study was to asses sympathetic nerve activity in HF pts with 
and without DM.
Methods: We evaluated 30 pts with advanced HF (LV Ejection Fraction 27±5) with and without DM. HF pts underwent MIBG scintigraphy from 
which late heart to mediastinum (H/M) ratio was calculated. Clinical, echocardiographic and biochemical data, including serum NT-proBNP levels, 
were measured. Moreover, cardiac `¡o_-adrenergic receptor status was assessed by measuring lymphocyte GRK2 protein levels.
Results: Demographic and clinical characteristics of our study population are depicted in the table. Pts were assigned to 2 groups according to 
the presence or the absence of DM. No differences between the 2 groups were found in terms of cardiovascular risk factors and HF drug therapy, 
demography, HF etiology, LV systolic function, NYHA functional class, and serum NTproBNP. H/M ratio was significantly lower in DM pts compared to 
non-DM, and a trend to significance for lower lymphocyte GRK2 was observed in DM pts.
Conclusions: DM is associated with significantly more impaired neuronal sympathetic activity in HF pts, despite similar hemodynamic status and 
neuro-hormonal activation compared to HF pts without DM. These findings likely contribute to explain the adverse prognostic impact of DM in pts 
with HF.
Table
Characteristic Pts with DM (n=14) Pts without DM (n=16) p value
Male sex (%) 92,9% 93,8% NS
Age (years) 68, 7±11,3 67,5±9,5 NS
Etiology: Ischemic vs non-ischemic (%) 64,3 56,3 NS
LVEF (%) 27±5 27±6 NS
NYHA class
II-III=92,9
IV=7,1
II-III=100
IV=0
NS
H/M ratio 1,59±0,15 1,77±0,25 0,036
NTpro-BNP 1504±1431 1780±1431 NS
Lymphocyte GRK2 protein levels (A.U.) 1,67±0,54 2,20±0,10 0,089
